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LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION @w

_ BILL JONES, Sefrstary of State

A 570,00 filing foe must accompany this form.
IMPORTANT — fRead instructions befarea completing this form.

This Space For Filing Use Only

1. Name under which the foraign limited liability company proposes to regisler and transact business in California;
{Eng Ihe nams with the wards “Limlted Lisbility Company,” * Lid. Llability Co,.” or (e sbbreviations “LLC" or"L.L.C.7)

SHERPALQ, L.L.C.
2. Name of the foreign limited liability company, If different from that entered above:

3. This forsign limited llabiiity company was formed on  December 17 1999 in Delaware
{monit) (day) {your) {atatle er counlry)

and is authorized to exercise its powers and privileges in thet stats.
4. Name of the agent for service of process in this stata, and chack the appropriate provision below:

C T Corpotation Svstem : , which is

[ ) eanindividual reslding In California. Proceed to ilem 5.
[X ] a corporation which has filed a certificale purauant ta Sactlon 1505 of the Califomla Cerporations Code, Procead to tem 8,

5. i en Individusl, California address of the agent for service of process:
Address:

Clhy: State: CA Zip Code:

8. inthe even! the above agent for service of procesas rasigns and is not replaced, or If the agent cannot ba found or served
with the exercise of reasonable diligence, the Sscretary of State of the State of California is hareby appointed as the agent for]
goervice of process of this foralgn limited liability company.

7. Address of the principal executive office; City State Zip Code
540 Cowper, Stuite 10}, Palo Alto, CA 94301

8. Address of the principal office In Califomnis, if any:  Clty State Zip code
540 Cowper, Stuite 161, Palo Alto CA 94,301

8. Type of ﬂusinoss of the limited Kability company: (For information purposes only.)

b &

10. DECI ' _ declared fath am the person wha executed this instrument, which execution is my act and deed,

U A Kam Sheicam

Typo of Prin Name and Tive of Awthorized Person |

Signat

Q/5/2. 000

Date

11. RETURN TO!
NAME I_ _]

FIRM
ADDRESS
CITY/STATE

ZIP COBE L_ _|

HEC/BTATE (REV. 12/89) FORM LLC-5 - FILING FEE $70.00
Approvad by Secretary of Stats

CAGE) - 163000 C T Synem Oaline



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHERPALO, L.L.C." IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
" &N%WMW e
AND HAS A LEGAL EX;STENCE SO F
%
5 vt

AS OF THE&SEVE

Ag%THEﬁRECORDS OF THIS OFFICE

Am},..

SHOW,

Edward [, Freel, Secretary of State

215428% 8300 AUTHENTICATION: 0662444

001452535 DATE: 09-07-00

.&00025610010



